MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH IB 3 -_Bﬁg 05@
DEPARTMENT OF PUBLIC HEALTH AND WELFAR =
Registration Distrlct No, ..-..-L,ﬁ___e_f_g_é‘_}‘rimary Regisiratian District No, é__é_\s__--__kegurrnr ‘s No. ____5"2 / STATE FILE NUMBER
0O NOT WRITE AMENDED
ON THI5 STUD T
1. PLACE OF DEATH ""'" 2. USUAL RESIDENCE (Where d'.«-ud lived. If institution: Reidence before
a. COUNTY Lawrence s STATE Mo, b. COUNTY Batler admission)

VS 300
Rev. 4/59

b. Cé'l"l’ {If oulside corporate limits, give TOWNSHIP anly) Length of stay in b . CITY Inside Limirs
] OR
own  Mt. Vernom 27de ¢S owy  Poplar Bluff Yes § No[J

<. :uOLEFNT'?ATE QF (If NQT in haspital, give locetion) Inside Cimits d, STREET (If cutside, give lacatian) Reside on Farm
|

msmunon Missourl State Samatoriumvyesn neD ADDRES§09 Adams St. Yo [0 No O

asgal
20,2%

DATE AMENDED

J. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Typa or prinm) OF
5. SEX 6. COLOR OR RACE 7. Married B Naver Married (] |8. DAJE OF BIRIH | 9 AGE (Iam birthday) | IF UNDER 1| YEAR IF UNDER 24 HE
le ite widowed 0] Divorced [] 9-13_ 66 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired

g o ) Railroad Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND OR WIFE
Cephus P. Tilley Sarah Saylors Ora Mae

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown)| (If yes, give war or dates of servi

o> ' Missourl State Sanatorium Records.

18. CAUSE OF DEATH (Enter only one cause per line Jor tay, (of, ong 1o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

\EDIATE CAUSE (8] Bronchogenic carcinoma, right lung, with 6 mos. plus
widespread metastasis.

DOCUMENT

Condirions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cauve . last, DUE TO (<)

PART 1. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the rerminel PART LIl. 1f  decaased was  female wos
diseasa condition given in PART | {a} there & pregnancy in last 90 days.

'D Yes I O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SVICIDE HOM[IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter masure of injury in PART I or PART 11 of item 18B.)
a O a

YES

20c. TIME OF Hou Month, Day, Year ]
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, factory, sreet, office bidg., etc.)

NOT.WHILE AT WORK [
21. | attended the deceased fram 9-11-63 [T 10"7'63 and last saw :.'e.:.ﬂlive on 10-7-63

:15 A. M. m on the date stated above, and to the best of my knowledge, from the causas stated,
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MEDICAL CERTIFICATION

Desth occurred at
22a. SIGNATURE [Degree or title} 22b. ADDRESS 22¢c. DATE SIGNED
Cral

Missouri Stat Sangforium, 10-7-63

23a. BURIAL, CREMATION, | 23b. DATE 2.3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {State}

REMOVAL (Specify) /o~ 7—63 )Z-Z/a A Ogm .C;(@q‘, [2] /d

24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. 0¥ LOCAL REG. ’20%5 SIGNAIURE
- Jl =S 3 Amﬂw%

hY }."M

USE BLACK INK'

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Staternent on Reverse Side)




XK

¢« 3 U STATEMENT “BY |csnsm ‘EMBALMER

B S t !

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer Co T =T
Licensed Embalmer.

P. O. Address ; . ]/d

Studen!

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. (Failure to comply
with the above constltutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

<If 'this body |s not emba[med fact should be so stated above. .




